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APPENDIX C 

 

MONTGOMERY COUNTY FIRE & RESCUE SERVICE 

FIRE & RESCUE TRAINING ACADEMY 

 

NON-JURISDICTIONAL COURSE EQUIVALENCY APPLICATION 

 

INSTRUCTIONS: Applicants must show that the course taken at another training facility meets the 

objectives for the course provided by Montgomery County, Maryland. To request equivalency for 

training, the individual must complete one application for each course for which equivalency is 

requested and forward to the MCFRTA Training Officer with all required supporting 

documentation (see list below). Do not send original documents as application packages will not be 

returned. 

 

Supporting Documentation: 

• Course Syllabus 

• Course objectives, preferably for each class session on lesson 

• Length of course, specifying number of hours per class or lesson 

• Method of evaluating or testing 

• Verification of certification course completion: NBFSPQ, IFSAC, MFSPQB 

 
 

Applicant’s Name:________________________________________          FS ID #:____________ 
                                             last name                               first name                          MI 

 

MCFRS Affiliation: _______________________________             ________    
                                         dept. name   (i.e. Rockville VFD or DFRS)                                      Sta. #               

 

 

            I am requesting non-jurisdictional equivalency for training for the following course: 
 

                                ____________________________________________ 

 

I attest by my signature that all the information I have provided for this request is legally correct: 

 

_________________________  ______________ 

Applicant’s signature    Date 

 

 
FOR USE BY MCFRTA STAFF  ONLY 

 

�  APPROVED   �  DENIED 

 

 

       _____________________________________           ___________ 
                                            MCFRS TRAINING OFFICER SIGNATURE                                  DATE 

 

 

 

Entered in Pathlore     __________      ________ 

                                                     Date                    Initial 


